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) COVER LETTER
@ TO: Amendiment Section

Division of Carpovations

NAME OF CORPORATION: _MARKET GOURMET, [NC.

DOCUMENT NUMBER: 11000057016

The enclosed Arricles of Amendment ang fee are submitled for fiting.

Plesse retwrn 1l correspondence concerning this matter 1o the following:

MARK D. COHEN, ESO.

Numw of Qontact Person

MARK D. COHEN, £.A.
Fimenmpnny

4000 Hollyweod 8lvd., Ste. 435 So.
Addresy

Hollywood, FL 33021
City/ Stars and Zip Coda

mdcohénna@yahoo.com
E-mal] address: (10 b2 used 167 [Olure anmiLa] Tepon now neatied)

For further information conearning this meceer, please call:

MARK D. COMEN, ESQ. ar( 954, 96221166
Namo of Contag|, Pagyon Arcy Code & Daydme Telzphone Number

Enclosed s a chock for the following amount made payable io the Florida Department of Sate:

1535 Filing Fee [0 $43.73 Filing Fee & {1543.75 Filing Fee & (] 552.50 Fiing Fee
Cartifizuc af Siglus Certified Copy Cortilicare of Satus
(Additional copy is cnelosed) Coiified Copy
(Additional Copy ir encloked}

Mailinp Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FiLED

Articles of Amendment

N .
ta . .
Articles of facorporation 011 JUN29 AHIC: 53
of . -
Y U-‘ ::-1.-1\1 W !
MARKET GOURMET, INC. SECR%T:SRSEETFLGR;D L
{Name of Corporatian as enyrently filed with the Klorjde Depr. o{§]§je§| ATERA
PLI000057014 -

{Document Number of Corparatian (if known)

Pursuant 1o tThe provisions of section 607.1006. Florida Swfutes, this Florida Profit Corporation edopts the following
amendment(s) to its Articles of Incarporation:

A. Ifamendin er oew name of the corpuration:

The new
wame must e distinguishable and comiin the word “ovrporaticn,” “vompamy,” ur “incorporated” or the
ubbreviation “Corp,™ “lne.." ar Co., " or the designativn "Corp,” "Ing." or "Co'. A professionad corporition
name must contuin the word “ehartered, " “professional ussaciution, ™ or the sbbreviation “P.d. "

fnter g ce address, if applicable;

B.
{Principal gffice addvess MUST BE A STREET ADDRESS )

C, Enter new wmalll ess. it unpficable:

{Mailing uddress MAY BE 4 POST OFFICE B0X)

D. i ymending the repistergd pront and/or registeved office address in Klorida, satar the name of the
néw registered agent and/or the new ragistered nfflce addregs:

Numeg of New Revistered Aven;

New Reuleturad Office Addruss: (Florida Streot address)

Florida
{(Cievi (Zip Cade)

New Registered Agent's Signature, If chapging Registered Apent:
I herehy accept the appoiniment ax registered ugene. I am fumiliar with and aceapt e obtigations of the position.

Signaiure of New Reyistered Agont, if changing

Page 1 of 3

c@/e@ 3ovd 1TH d02 3841dW3 9696EESSEE BE:E@ TIBZ/BZ/90



. famenging tha s and/or (Yirectors, entor the title and nn ach afficer/director bain

removed and fifte, name, snd address of éach Officer and/or Director being added:

(Atrach wdditional sheete, if nucessary)

Title Nama Address Type of Action
d EDUARDD EISENSTEIN ¢/b Mark D, Cohen, PA N aad

41000 Hollywood Elvg, O Remove
Ste, 235 3o.
HoTTywoed, FL 33024

DIR MARK D. COHEN c/o Mark D. Cohen, P.A. [J add
000 HoYlywao vd. AXRemove

5te. 438 So,
HoTTywood, FL 33021

0O Add
O Remove

£, ifamendine or adding additions! Ardicles, ent angalc) here:
(artach additiongl sheets, if necessany).  (Re specific)

F. 1 an amendment provides for an exchange, reclassification, or cancellation of isgued shaves,
provisions for implementing the amendment if poy eontained in the imepdment jrasif

(if nor applieable, indicaie NiA)
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Hi 000111023

& The gale of cach amendment(s) adoption: 6/29/11
{date of aduption iy regquired)
Effective dace If applicghle: £f29/11
fno mare than 90 days after umeadment fije date)

Adeption of Ameadment(s) (CHECK ONE)

O The umendment(s) wasfwere ade pred by the shurcholdery. The number of voies cast for the amendment(s)
by the sharelioiders was/were sufficient for approval,

] The umendmunt(x) was/were appreved by the shareholdors through voting groups. The fallowing siatement
nust be xepuralely provided for euch voting sroup ertitied 1o vore separaiely an the amendment(s).

“The number of votes cast for the amendmenr(s) wariwars sulTicient for approval

L1}

by

(voring group)

[ The amendment(s) was/were adopted by the board of direstors without shareholder ectian and sharsholder
acron was nol requirad,

KRR The smendrxent(s) was/were sdopred by the incarporators withour sharoholder uetion and shareholder
action was not required.

Aated 6/29/11

A
: !I? )
$i o ﬂ
ignature Lk
(By a director, pmi@@érfé offifarf-AT fiectors or officers have not been
selected, by an incarpofutor =iffin f a receiver, (rustes, or other court
ey

1
appainted fiduoinry by that fid

MARK D. COHEN
(Typed vr printed name of person signing)

INCORPORATOR/DIREGCTOR
(Title of persnn signing)
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